PO Box 58
Washburn,

SUBMIT: COMPLETED APPLICATION, TAX
ST#TEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

(715) 373-6138

WI 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT .

BAYFIELD COUNTY, WISCONSIN

D

0)
Nl

@atgéta%é(ﬂgca%) !‘:
AUG 2 02018

1 Co. Zoning L

I (

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

L]

Date:

IS-OY44)
10-94-IF

_[>Amount Paid:

//

BlAS 3214

)

EVLE
\“\?A_‘/R/efund:

FILLOUT IN INK (NO PENCIL)

q3370 an/e Re

Bauleld/

Wi sy51¢

TYPE OF PERMIT REQUESTED — l % LANDUSE [ SANITARY 0O PRIVY [] CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Euca Sm,vux S gs Vi fhddass

Address of Property: City/State/Zip: Cell Phone:

Contractor:

Bmﬂ\v

Bu.‘ldes\'i

&
Contractor Phone:

US-413-07Us5 ]

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
2 ; i i 4 ~ " ” " -~
LOCATION Legal Description: (Use Tax Statement) ('//gq L/ Cf -20 (\-( p\ (5 g ‘rfo
) Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
VW aja, B0 s
j — i Town of: Lot Size Acreage
Section 1 , Township é’l’ N, Range H w fz : .l/ Q
Nusg 2 [

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent)

Distance Structure is from Shoreline :

Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[ Shoreland —p[ L . . O
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes U Yes
If yes---continue —p feet [1 No [ No
¥, Non-Shoreland |
Value at Time
# of Type of
of Completion B Bt What Type of ‘x’p e
* include Project # of Stories Foundation - Sewer/Sanitary System e
donated time & o Is on the property? e
material structure property
<~New Construction L] 1-Story 1 Basement 01 [l Municipal/City [] City
s [1 Addition/Alteration | [ 1-Story+Lloft | [ Foundation | & 2 [ (New) Sanitary Specify Type: B.well
:~ 2 OCO [] Conversion Y& 2-Story M _ﬂﬁb 0 3 L Sanitary (Exists) Specify Type: a
4 [1 Relocate (existing bldg) 0 0O [l Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on Use [l None L] Portable (w/service contract)
Property = Year Round ] Compost Toilet
0 H B None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 50 Width: «Q Height: 28
Proposed Use v Proposed Structure Dimensions Sqgere
Footage
W | Principal Structure (first structure on property) ( X )
P4 | Residence (i.e. cabin, hunting shack, etc.) (dZ X 50) 2. 10C
with Loft ( X )
JE, Residential Use with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
with (29) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
| Bunkhouse w/ (L] sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
0 . [J | Addition/Alteration (specify) ( X )
Municipal Use 00 | Accessory Building (specify) ( X )
0 Accessory Building Addition/Alteration (specify) ( X~ )
O | Special Use: (explain) ( X )
LA polD — i
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN'PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (

property at any rea%ﬁ time for the purpose fiwf_Hw

Authorized Agent:

Address to send permit

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must.accompany this application)

SAamt o

n.\%\fg

we) consent to county officials charged with administering county ordinances to have access to the above described

| Date ch‘ ZQ) ~{ Y

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):
Show any (*):

sw: Draw or Sketch your Property (regardless of what you ate applying for) |
e | v

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL '

N

~
o~
—-: y
— i\ ¢ ]
h :j':
i ¢
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description e Measurement |
Setback from the Centerline of Platted Road L{O‘o’ Feet Setback from the Lake (ordinary high-water mark) = Feet
Setback from the Established Right-of-Way 3 “[c,’ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line q’ls—' Feet
Setback from the South Lot Line 95 Feet Setback from Wetland 195 Feet
Setback from the West Lot Line 395 Feet 20% Slope Area on the property 1Yes “'No
Setback from the East Lot Line j;&;(a(n Feet Elevation of Floodplain \ Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of e
/5,_’245 of bedrooms LI

Sanitary Date: 7/011{ / ¥4

Permit Denied (Date):

Reason for Denial:

7

MR Y]

Permit Date: /O _ca/_/ 8,

Is P : | ez et SH NN , ey
o i | e e e | Missintenes | 0o Yo |ttt roured | Oves
ls'Structlre Non-Cofiforming | O Yes B('l:‘lo Mitigation Attached | [ Yes ﬁNo Affidavit Attached | [ Yes MNO
Granted by-Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes %IV\I‘O Case #: OYes NiNo Case #:
Was Parcel Legally Created | [IYes [INo Were Property Lines Represented by Owner | ® Yes 0 No
Was Proposed Building Site Delineated | §Yes [ONo . Was Property Surveyed | [Yes [J No

Inspection Record: fn)“__/ Sile marted wetl SHales, fovad 5:’,,“,), i’hft/-\l?/ Porllers

T £ imade]
'Jcac'b lvoj’ af;}{‘“ Z

10 S\ of meed camded Priat | 20! Wes+ of Wpo.;«\-‘
crde @melaa

( KRB

Lakes Classification ( — ., )V_ A
b

Zoning District

S

Date of Inspectiof: 7/‘//’ £

‘Inspected by: f,’:’—&{ )}o/»)mc’

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)

Mt obtain VAo Danlliea fgde (
Mect M[ Majatnia Sef> backs

vRC) Permits rnC h Fark of smstrieton . st

Signature of Inspector: —
/.aj

f Uﬂ’wfﬁzﬁ

Date of Approval: 7/4// %

Hold For Sanitary: }{f?/

Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: []

U

®®August 2017

(®May 2018)




P village, State or Federal

Way Also Be Required BAYF I ELD cou NTY

b USE - X

PANITARY — 18-124S
i PERMIT

SPEC|A
|_ —
gONDITIONAL — WEATHERIZE AND POST THIS PERMIT
OA _ ON THE PREMISES DURING CONSTUCTION
No.
18-0441 Issued To:  Ezra Smith
N 1/2 S A
Town of Russell

LOC .
at on- Range 4
lon: NW % of SW Y Section 4 Township 51 N. ng W.

Sovt Lot Lot
Block Subdivision CSM#

For Reei .
(Dj esidential Use: [ 2- Story; Residence (42’ x 50’) = 2,100 sq. ft. ]

Claimer): i
er): Any future expansions or development would require additional permitting.

Co
ndi . B} . .
tion(s): M‘{St gbtam uniform dwelling code permit prior to start of construction. Must meet and
maintain set-backs.

Todd Norwood

NOTE.

Thlskpermit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may. be void or revoked if any of the application information is found
to have been misrepresented, efroneous, or incomplete. October 24, 2018
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

D E

Il ocr 09 2018

ayfield Co. Zoning |

BBy

il

il
V)

rf
&

S o
o

DO NOT START CONSTRUCTION UNTIL ALL PErMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

13-0449—

Date:

/0c9%-]/&

Amount Paid:

875 1097%

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —p> Iﬁj LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [I SPECIALUSE [I B.0.A. [0 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone: = LS‘
- s/ 5 = ' y ! = (}
) ’ ~ q ) p P : P/ P <
2. TBEs A3 alsAtom TIT/S oo Lo K] Az Lt PR Sl
Address of Property: City/State/Zip: v . Cell Phone:
’,-)r‘ T ; z = z ) = —_—
Contractor:/-— — Contractor Phone: Plumber: Plumber Phone:
D L = S -
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
= Attached
i ) 0 Yes [ No
Tax ID# Recorded Document: (Showing Ownc—;ship)
PROJECT Gt I
: ;
LOCATION Legal Description: (Use Tax Statement) 3 7 ?/ ? 20(8 K 57}8, S
';116 A;ﬁ‘ Sve 27 Gov't Lot Lot(s) | CSM | Vol &Page | CSM Daci#t /1 Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ~
/ 2 /‘ R_|2oY8] v )R p 92
B , { Town of: v Lot Size Acreage
Section ?\‘, i , Township \{g N, Range Y gM/L—S’SM J l%y 17//
I Is Property/Land within 300 feet of River, Stream (indl. Intermittent) Distan;ﬁt;cture is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p = feet Floodplain Zone? Present?
' Shoreland —» L oy Y
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Li'Yes
' If yes-—-continue —p- feet <No ><No
[l Non-Shoreland
Value at Time
# of Type of
of Completion Batiasn What Type of ‘Lp G
* include Project # of Stories Foundation in Sewer/Sanitary System 4
donated time & Suct Is on the property? roor;rt
material structure property
X New Construction |1 1-Story | Basement 01 ] Municipal/City [l City
$ [] Addition/Alteration | %~1-Story + Loft | [ Foundation | [1 2 [ (New) Sanitary Specify Type: [ Well
/ﬂ/)ﬁé [ Conversion [1 2-Story A ST (3 [ Sanitary (Exists) Specify Type: [ ..
e el ] < 4 = N v = — s
['I Relocate (existing bldg) O a [ Privy (Pit) or [ Vaulted (min 200 gallon) _;/Vﬁ
[1 Run a Business on Use % None LI Portable (w/service contract) ’
Property ¥ Year Round ] Compost Toilet
[ 0 __None
Existing Structure: (if permit being applied for is relevant to it) Length: ‘ Width: ] Height:
Proposed Construction: | tength: o5 Width: Height: 20
L < Square
Proposed Use v Proposed Structure Dimensions st
) Footage
[ Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
_ with Loft ( X )
PN Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I} sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . 0 | Addition/Alteration (specify) y ( X )
1 3 o1 -7
Municipal Use A | Accessory Building  (specify) _ %M/ (‘Bé A ?43 ) | /R (/é
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

relying on this information

at this application (including any accompanying information) has been examined by me (us)
T the detail and accuracy of all information | (we) am (are) providing and that it will be re|
e) providing in or with this application

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
jef) upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
) consent to county officials charged with administering county ordinances to have access to the above described

Date/y" C/:J\/Y

d6n the Deed All Owners must ﬂgﬁetter(s) of authorization must accompany this application)

Date

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE R

uxbelow: Draw or Sketch your Property (regardless of what you are applying for)

1)
2

w

5
6
7

ey

)
)
)
)
)
)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):
Show any (*):

Fill Out in Ink — NO PENCIL‘_\

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

A

J - A= )

V SRS VOECIEY

/]_}/ SHED Qﬁuv«% =7 U/v(_)/

[ = sAAE> /T\

SRS

FHT

/L/E Dy, /
A5 /PRA

(8)

Pl'case complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 1‘25 ‘=S Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 92 2427 Feet Setback from the River, Stream, Creek /' Z 0 Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line L %5 Feet
Setback from the South Lot Line 280 ==X Feet Setback from Wetland Feet
Setback from the West Lot Line 5‘,’ ‘=75 Feet 20% Slope Area on the property [1Yes [1No
Setback from the East Lot Line D5 > Feet Elevation of Floodplain Feet
/
Setback to Septic Tank or Holding Tank AL Feet Setback to Well /‘//9 Feet
Setback to Drain Field A9 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

# of bedrooms: 3

Sanitary Number: 182 78 S

Sanitary Date: 8 /30 / ’a

Permit Denied (Date):

Reason for Denial:

-044g

Permit Date: /O- ,H l%

Permit #: \g

s Parco i Cormmon Owrners | D You. (rosiconipuns o0 ENg | MistionResuired | DYes B | AffdavitRequired | DYes &N
(siSeructure NoniConforting. [kHiVes ¥ No Mitigation Attached | O Yes [¥No Affidavit Attached | OYes  §No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[Yes [No Case #: [ Yes o Case #:
Was Parcel Legally Created | &Yes [ No Were Property Lines Represented by Owner | ¥Yes [0 No
Was Proposed Building Site Delineated | %Yes [ No _Sdakes Was Property Surveyed | KYes [ No

Inspection Re;::rd
A Shrvehvies i | Spana
Prmwdw Liae god mvtm. w?*ko%w.;w ",

WN/ on- Sk awd PO

Site Wlu_J Ahae ov¥e B vn s vhy Be
Al . owned 1% 50"‘9 do y?wn A 3ty

lro?véu[ r\wJ bava 15 ax{e CJ'M.{/cM“‘

( At

Lakes Classification ( .~ )

Mt M(-H»- Zoning District

Date of Inspection:

10/19/18

Date of Re-Inspection:

ilnspectedby. '/I_QJJ NO/MJJ’O'VI

Condition(s): Town, Committee or Board Conditions Attached? L[l Yes [ No —(If No they need to be attached.)

Strvetvic Shall not Bt vsed for humem habi ‘b [ Slepin
This SHvchire
Juifh properdy Iima be mveo

5 Pr.rm-uu-J

pPrifoses. Ml)b“ m+ MMW* Set-bade

é.wlkm.l Peeessoly 5mlthc :‘fMMAJ
/a/l,a.f,

vader e (ond- e et

hw#w baclk with

MS'lgnature of Inspector:

/Uo-fmru/

Hold For Sanitary:

o__

HoldForTBA: [1

Hold For Affidavit: [ Hold For Fees: [J

uv\?zlww Aab ‘pwumﬁ ML &/f*/'/&" )A/&‘ I/ﬂ)' ledions

dAugust 2017




Ly, Village, State or Federal

ey Also Be Requirea BAYFIELD COUNTY

PERMIT
SIGN —

SPECIAL —

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0449 Issued To: D James & Jolene Barningham
NW . NW Y2 Sec 24

Locationn NE % of NE % Secton 23 Township 51 N. Range 4 W. Townof Russell

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Barn (36’ x 36’) = 1,296 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. Must meet and maintain
set-backs. This structure is permitted under the condition that the Agricultural Accessory

Structure spanning North property line be moved to meet setbacks within one year.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

October 29, 2018

Date

completed or if any prohibitory conditions are violated.



oy

7 |sTATEMENT AND FEETO: P APPLICATION FOR PERMIT ENTERED\| Permit#: !g_ GKQ

SUP‘MIT COMPLETED APPLICATION, TAX

Bayfield County / BAYFIELD COUNTY, WISCONSIN

N d } ; E Date: /O, L
ig';’:::i;“ S ‘m D(#e SE" Reg"el{g ”\ Amount Paid: g ,5’,:33,’ J?j’ J

Washburn, WI 54891

(715) 373-6138 ‘ OCT 2 52018 “

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. iJa}fli 1 1 Co, Zonir [8) Ue}m
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTININK (NO PENCIL)
£
TYPE OF PERMIT REQUESTED —> ] ﬂ{ LAND USE [0 SANITARY 0O PRIVY [0 CONDITIONALUSE [ SPECIALUSE ([ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: _ Telephone:
it” o / upid 175 =777 3;
D J/‘L’VIC’S gy nuw'l /44/11/1 476’75/1) c”/ﬂ/ [ Zﬂdgz// _[{/f 57//}‘ o 2
Address of Property: City/State/Zip: Cell Phone:
s oid 6. K A
Contractor: Contractq( Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT S — C
LOCATION Legal Description: (Use Tax Statement) j 7 49/ g 1{?1) /(5/k 5—_7;»;7 S_,/
- ¢ 2% | Gov'tLot Lot(s) CSm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
NE 1/, /\Jé 1/4 2 | st 7
NW NW sec 94 | YS| V/2 P 7R
- Town of: ; Lot Size Acreage
Section o/g ,Township __> / N, Range Q w /e/ﬂ(’ //
124/
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p| . ] Y
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes es
If yes---continue —p feet % No /No
ﬁ/Non-Shoreland
Value at Time
# of Type of
of Completion Hadiosims What Type of \XIF;ter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & tuct Is on the property? ‘_oo'; ety
raterial structure prop:
N -New Construction M-Story | Basement 01 [l Municipal/City [l City
¢ [ Addition/Alteration | [ 1-Story +Loft | [] Foundation | [ 2 [l (New) Sanitary SpecifyType: ____ | [] well
;/(’5 I;'() | Conversion [l 2-Story X _Evaum 42 03 L] Sanitary (Exists) Specify Type: O
[| Relocate (existing bldg) O O Ll Privy (Pit) or [ Vaulted (min200gallon) |
[ Run a Business on Use B None ] Portable (w/service contract)
- Property [l Year Round [l Compost Toilet
O ] &~ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: )4 Width: 24 Height: /2
s - Square
Proposed Use v Proposed Structure Dimensions R
Footage
[0 | Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) ( X )
s with Loft ( X )
B Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ 1 cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
0 . [ | Addition/Alteration (specify) ( X )
i =E -
Municipal Use XN | Accessory Building  (specify) /‘74' 4 /‘/é;( / Haﬁz;_)__ (24X 2Y ) 576
O Accessory Building Addltlon/Alteratlon (specify) ( X )
00 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (ys) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will bg/relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relvlng nthis information | (wej-a ( viding in or with this applicatigf. | (we) consent to county officials charged with administering county ordinances to have access to the above described
/ ’
>

property at any r e for the purg i ipSpectio,
wner(s): : ! z Date

(If there are Mgltnple Owners listed Wl)@ed All Owners must mgf(or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

x below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill'Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property )

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

and

i T S e P —
o B n\o)/,‘,,s Hai's Strvetv
N\\’L

L/mwr scb -backs .
\

R

ﬂ& Separele ppplice

0[4/ CHy /<

Wi.'nf
g Arvebvee ol }\A\/ 5#@3( M‘l

hane

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 113 Feet Setback from the Lake (ordinary high-water mark) ¢ Feet
Setback from the Established Right-of-Way 140 Feet Setback from the River, Stream, Creek LA Feet

Setback from the Bank or Bluff ”\/ Feet

Setback from the North Lot Line 45 Feet ’ !
Setback from the South Lot Line 225 Feet Setback from Wetland Feet
Setback from the West Lot Line 170 Feet 20% Slope Area on the property [1Yes [1No
Setback from the East Lot Line 920 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ( [ia Feet Setback to Well Feet
Setback to Drain Field N I H Feet
Setback to Privy (Portable, Composting) I Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of
marked by a licensed surveyor at the owner’s expense.

the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank

(HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) safitalyiilmber

12-9€ S

# of bedrooms: 3

Sanitary Date: 2/30/ 12

Permit Denied (Date):

Reason for Denial:

Permit #: l g_oqga

Permit Date: /&M_/g

= PaI|S'cZT;r:e(lic?nil:c;itgr\:\?:e:?s:;?t g z:: E?eedd% Retc,ozi)us Lot() ﬂ: Mitigation Required | [I Yes li/No Affidavit Required | [ Yes ‘Sf\lo
i 2 e 2 Mitigation Attached | [l Yes o Affidavit Attached | OYes &No
Is Structure Non-Conforming | [ Yes BANo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes 5No Case #: OYes BsNo Case #:
Was Parcel Legally Created XYes [INo Were Property Lines Represented by Owner ﬁe [ No
Was Proposed Building Site Delineated m(es ] No Was Property Surveyed es O No

Inspection Record: ?“_ —LYishw f}f/CJW\C
h C;’W\'-' FeyL |

W;" Mmoved aad

ﬂrwvim(ux propes

W Shrv L4 sevdh 4y pment

‘a'N - 5!1@0]1/&

(AGY)

Lakes Classification ( —— )

Zoning District

Scl'hwﬁ‘

Date of Inspection:

lo’M}lg

| Inspected by: 4(&0‘ &O(WC‘

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [) No— (If No they need to be attached.)

SHIAWL o™ ~orvh plopelh) Vine Skl
PMM\"]’

with:ia oma Yeas of
Toiposes. mys+ meet

B moved amd  com bined
issvance . Shucdwe S kol
Mointmin set - bacles .

m{'hc‘/“”'

Mo savvitoe ot Ssuth
e Lov .’,\MM hebAndron ISqum

(= ]

L) ~
Signature of Inspector: _~ ( p ‘/

Date of Approval:

tol2a/\p

Hold For Sanitary: [

Hold For TBA: []

Hold For Affidavit: [

Hold For Fees: []

O

®®August 2017

(®May 2018)



 village, State or Federal
may Also Be Required

Rttor.the Fact BAYFIELD COUNTY
SANITARY — PERM IT

SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0452 lssued To: D James & Jolene Barningham

Location: - Y of - 1,  Section 23 Township 51 N. Range 4 W. Town of Russell
Gov't Lot Lot 2 Block Subdivision CSM# 2045

For: Residential Accessory Structure: [ 1- Story; Hay Barn (24’ x 24’) = 576 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure on North property line shall be moved and combined with structure to the South
within one year of permit issuance. Structure shall not be used for human habitation /

Sleeping purposes. Must meet and maintain set-backs.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

October 30, 2018

Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX 5
O et - APPLICATION FOR PERMIT Permit #: | "Qq Y
! fiel BAYFIELD COUNTY, WISCONSIN £l =
Bayfield County ! D
Planning and Zoning Depart. - oolBs ‘HE %ld E = ENTERED \ Date: /0-@-[
PO Box 58 m) E E% tEp( i ﬂ] Amount Paid: $/50¢ 9-75-)¥%
Washburn, W1 54891 [
715) 373-6138 It || U
(2] u OCT 2520!(‘5 L
Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. "la\/'ﬂf"i\:’ Co. Zor ﬁ_mu Dep;
Checks are made payable to: Bayfield County Zoning Department. == =
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)
p4
TYPE OF PERMIT REQUESTED —» l ﬁ LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
.o an p,5 Jj E{GJ > ”’L/ 15 - -3/¢,,
D. dames Bevniva b ar 10 215 old ol BsGdd wx 540y | T5-TH-3e
Address of Property: _ ‘ City/State/Zip: ! / Cell Phone:
o818 oid o . K Beyheld w)x 5814
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT - ! REls
: P -, 2
o i Legal Description: (Use Tax Statement) 3 7 ?/ g’ 20 & /.Z 4—7_) 5is
é IJ _ S |23 | Gov'tlot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
I\j 1/4, £ 1/a . ) (
Nw N sse |94 2 |gods] vi2pP
- - i Town of: 3 Lot Size Acreage
Section Jg , Township -> N, Range W 9 . ( -
— 21 wmanee 4 s 5! 134
[ 1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wattands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p| . . .
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p> feet % No  No
[* Non-Shoreland
Value at Time
#of Type of
of Completion bkdroos | What Type of \XIF;ter
* include Project # of Stories Foundation . Sewer/Sanitary System
donated time & b Is on the property? on
material structure property
IXNew Construction * 1-Story | Basement 0 1 [1 Municipal/City [l City
§ [ Addition/Alteration | [ 1-Story + Loft | [| Foundation | [ 2 [l (New) Sanitary SpecifyType: ___ | [1 Well
}UUO [l Conversion |1 2-Story g’ [Ty ;\,A 03 [ Sanitary (Exists) Specify Type: O
[l Relocate (existing bldg) 0 O [l Privy (Pit) or []Vaulted (min200gallon) | —
[l Run a Business on Use C/ﬁone [l Portable (w/service contract)
Property [l Year Round [1 Compost Toilet
O ] Q/None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: /e Width: O Height:  /f{
+ T
. < Squar
Proposed Use 4 Proposed Structure Dimensions getare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2n9) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
- . [0 | Addition/Alteration (specify) ( X )
Municipal Use S | Accessory Building (specify) _Hors@ Shellz (10 X 20 ) RO O
| Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
a Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that'it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

,
Owner(s)r Z 22zl e Date

(If there are Multiple Owners Jisted oh the Deed All OWW sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
bor Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCIL

Location of: Proposed Construction
ow/ Indicate: North (N) on Plot Plan
)" Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property )
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Vhpots Lo ~

D E <« Lol yff/(,‘wL.-,,L

old kK

By New ’b«”'((\/
Sbeﬂokf a,??llu‘_})‘rv\

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 252 Feet Setback from the Lake (ordinary high-water mark) win Feet
Setback from the Established Right-of-Way 219 Feet Setback from the River, Stream, Creek ) f" Feet
} Setback from the Bank or Bluff Feet
Setback from the North Lot Line 4o Feet
Setback from the South Lot Line 27 ¢ Feet Setback from Wetland Feet
Setback from the West Lot Line 25 b Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line efd Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 0\ Feet Setback to Well Feet

\

A

Setback to Drain Field h\) P\ Feet
V

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: ja - q g S # of bedrooms: Sanitary Date: ?/go /l /R
Permit Denied (Date): Reason for Denial; iy
Permit #: l% '0q 3 Permit Date: /0 3 : ,Q
Parcel a Sub ‘de Lot | O N '/U
18 aTce eStostanudn (.)t Yes wiiesilal Rec,ord)—— % Mitigation Required | [ Yes &' No Affidavit Required | [ Yes B./N
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) ¥No Mitigation Attached. [l LiVes Q’NO AffidavitAttached. | O Yes [Yﬁz
Is Structure Non-Conforming | [ Yes ®No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[0Yes ®No Case #: UYes No Case #:
Was Parcel Legally Created KYes 0 No Were Property Lines Represented by Owner B@s 0 No
Was Proposed Building Site Delineated ﬂ/Yes [ No Z S Was Property Surveyed | XYes [ No
Inspection Record: Pre - oy, shm ey herse S/L&N""/ 0 ol to 15Sve Zoning District ( A{?l )
0w oM - ke dur A “ies F""-'J-’\-""“- Lakes Classification ( ———)
Date of Inspection: Inspected by: ——7 Date of Re-Inspection:
2 1o/t9 [1% | Inspectedbv: 7T f Norwowed P

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached.)

ﬂ”mt"/ﬂ 5/1@/( mf b L&w/ 15( himias. A(/Ltjtfﬁﬂ/s{u/?,\_t] purpos—=

M5 F meet and Mmaitnia Sef-backs .

Signature of Inspector: (ﬁ NO’T/ , é Date of Approval: '0/3‘7 /If

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ \ Hold For Fees: [J O

®®August 2017 (®May 2018)




ilage, State or Federal
oo | BAYFIELD COUNTY

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

PERMIT

lssued To: D James & Jolene Barningham

% of - 1,  Section 23  Township 51

N. Range 4 W. Town of Russell

Lot 2 Block Subdivision

CcSM# 2045

Gov't Lot

ture: [ 1- Story; Horse Shelter (10’ x 20’) = 200 sq. ft. ]

For: Residential Accessory Struc

development would require additional permitting.

(Disclaimer): Any future expansions or

Condition(s): Structure shall not be used f
set-backs.

or human habitation / Sleeping purposes. Must mee

t and maintain

NOTE: This permit
work or land use has not begun.

Changes in plans or specifications shall n
This permit may be void or revoked if any of th

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

expires one year from date of issuance if the authorized construction
Authorized Issuing Official

ot be made without obtaining approval.
e application information is found
October 30, 2018

Todd Norwood

Date




